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2. FULL NAME

Herman Alfred Suter

(a) Residence, No.... 2400 S¥1¥a0i0. Shm - T Ward, .
{Usual place of abode) . (If nonresident, give city or town and State)
Length of residence in cliy or town where death occurred 57 yrs. mos. ds.  Howlong In 1. 8.,1f of foreign birth? yra. mos. ds.
FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX Fale 4. COLOR OR RACE | 5. g’,':,g};&’;‘,";i‘:,ﬁ-t":;",?ﬁ?-°“ 21. DATE OF DEATH (MoNTH. DAY, anp vEar) Oct , 5, 1937 , 19
Vhite Varried 2 | HEREBY CERTIFY, That I J:h858 Recoase® Brom
SA. IF uﬁggg){:ﬁ\slggwmon DIVORCED L S Qct,6,1937 1. t0 ,19.....
(OR} WIFE oF elia Suter Ilastaawh... 7. aliverto ,19 Death I said
6. DATE OF BIRTH (mMonTh, DAY, AnpYEAR)  Dee, 29,1863 to have occurred on the date stated above, at..B.al8. m, A.l.
7. AGE YEARS MONTHS Days If LESS than 1 || The principnl causo of geath and related causes of Importance were as follows:
. day, ........hra. -~ ¢ ’ fe of onyet
delt 7 | 9 6 |l 7llial fadudd eaom e
8. Trade, profession, or particular PO | N //
5 ot b am 3 splnner, etired Concrete /4 z
21 9 Indusry or business in which Contractor.
o work was done, as ellk mill, 000t s
=] paw mikl, bank, 8tC.......c.vnireiniimnnann
‘3’ 10. Date docoased last, worked st 1. Total timo (rears) ||
this occupation {month an spent in Oth tributo. fi H
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Z| 12. BIRTHPLACE (c1vv or Town Doniphan Co, NV
/. (5TATE OR COUNTRY) Kansa .................................... "j ............
t " & | 13. name Jacob Suter =l i ———
’ le- Namae of operation Date of...ne oy
< | 14. BIRTHPLACE (CITY QR TOWN) L ‘What test confirmed diagn . Wan th Lo| ??7 :
-l (s‘ra‘rzoncoflmm) Sgitz. e 2
‘ T 23. If death was due to external causes lence), fill in alno the following:
i | t5. MAIDEN NAME Clara Gunselman Accident, suicide, or homlicide? Dato of 0jUrY ervrcesney 19,
[ ‘Where did injury occur?
g 16. Bl(milaﬁcc%ﬁg; _gﬁ TOWN) Unk, VR A (Specify city or town, county, and State)
N Specily whether injury oceurred in Industry, in home, or in public place.
17. INFORMANT . lrs.Lelia Suter
~od§ > (ADDRESS). T 1400 Sylvanie ‘5%, Manner of injury
[ "8, BURIAL, CREMATION, R REMOVAL o Nature of injury.
~a w&mmj}a:mwtﬂ&w DA 5 7 7 “J"“*:}“Z'“'-"- 24, Was disease or injury in any way related to oecupation of decensed?. /. d
" 19. UNDERTAKER.......... , AN AN / [ "' d ii, e || T80, mpecity gy o AT -ﬁ_ I Mv
{ADDRESS) : ShEph, 1% . d = . D
AR ML W , M. D.
20. FILED. //0 4 (addresy... KAing Hill Bldg, St «Joseph,to,







